sies during the ERCP sessions, which enabled us to rule out malignant stricture. Although it is difficult to give an exact explanation of which additional potential pathogenic factors might be involved in a rare case, we suggest that the extensive inflammation of the duodenal papilla due to the impacted stone may have had a role in the marked and progressive scarring, leading to development of papillary stenosis and subsequent duodenal obstruction.
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Duodenal obstruction following papillary stenosis: a rare complication after endoscopic sphincterotomy Fig. 1 Endoscopic retrograde cholangiopancreatography (ERCP) showing retracted duodenal papilla with nodular change (inset) and dilatation of the biliary and pancreatic ducts due to papillary stenosis. 
